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Washington, D.C. 20549 Expires: e May 31, 2005
Estimated average burden
\E\ FORM D hours perresponse. ..... 18.00
4
OTICE OF SALE OF SECURITIES PmﬁSEC USE ONLY _
PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION ( l

Name of Offering (D check If this is an amendment and name has changed, and indicate change.)

Tenant in Common Interest in DBSI Phoenix Peak LLC

Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [ | ULOE
Type of Filing: New Filing [[] Amendment

i TS

Name of lssuer ([ ]-check if this is an amendment and name has changed, and indicate change.) 0403706
DBSI Phoenix Peak LLC T

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Incinding Area Code}
1550 S. Tech Lane, Meridian, idaho 83642 208-955-9800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business

Tenant in Common Real Estate

Type of Business Organization . o :

[ corporation [ timited partnership, already formed ather (please specify): jUL 1 3 Zﬂ@%

{T] Dbusiness trust [ limited partnership, to be formed P AT i :

Limited Liability Company
Month Year W
Actual or Estimated Date of Incorporation or Organization: Actuai [7] Estimated AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FIN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valild OMB control number. 1of8




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner Executive Officer ] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Swenson, Douglas L.

Business or Residence Address (Number and Strees, City, State, Zip Code)

1550 S. Tech Lane, Meridian, ldaho 83642

Check Box({es) that Apply: || Promoter ] Beneficial Owner [7] Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hassard, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 S. Tech Lane, Meridian, ldaho 83642

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
~Mayeron, John M.
Business or Residence Address (Number and Streef, City, Stite, Zip’ Code) -
1550 S. Tech Lane, Meridian, idaho 83642

Checlk Box(es) that Apply: 7] Promoter [ ] Beneficial Owner [7] Executive Officer Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Mott, Walit

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 S. Tech Lane, Meridian, ldaho 83642

Check Box(es) that Apply:  [] Promoter  [] Benmeficial Owner [} Executive Officer [7] Director [T General and/or
Managing Partner

Full Namne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [T} Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promater  [] Beneficial Owner [ ] Executive Officer [ | Director ["] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

T e e e -—--- {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this ofFEHNET ...eovererecrsismenmsenns - O &d
Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? (with exception) $281,886_
. . Yes No
3. Does the offering permit joint ownership of a single unit? (with exception) ] 0O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities {n the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) L
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)
13355 Noel Rd. Ste. 1300, Dallas, TX 75240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) i) All States

A0
] ™MD}
M ] e )

Full Name (Last name first, if individual)
Sentra Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Pkwy. Ste. 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers
(Check “All States™ or check individual States) All States

fAL] [(AZ]
L] ME]
- [mHE] D]

Fuil Name (Last name first, if individual)

Business or Resideace Address (Number and Sireet, City, State, Zip Cods)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [& All States
EH @
&
H

' DI VA Wal

-

ank sheet, or copy and use additional copies of this sheet, as necessary.)

o~
c
w
[1]
o
o
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1. Has the issuer sold, or does the issuer intend to sell,'to non-accredited investors in this OFFRTIAE? .veemmersmererscrermseesens O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. {WiLh. eXception) $281..886.
. . . Yes No
3. Does the offering permit joint ownership of a single unit? . (with exception) ﬁ 0
4., Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunieration forsolicitation of purchasers in.connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ofthe broker or dealer. If more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Courtlandt Financial
Business or Residence Address Number and Strest, City, State, Zip Code)",
19762 Mac Arthur Blvd., Ste. 200, Irvine, CA 92612
Name of Associated Broker or Dealer ’
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) X All States
mm [ M@ X K [Iad ME M Md M M M M
v ME] & M O M M & F O K OR [EA]
RN o B @ @ OO OO fFa & B 2 & B
Felb N o5 APe St AP0
Business or Residence Address ber and Street, Clty, e, Zip Code
2479 W, Brantwoomc!fmAve. ; G anda e,pw% )53209
Name of Associated Broker or Dealer — :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) All States
El R B E A & c@m DbE KO OE R & I
] ME] iMI
Mo 0 & o & B & & O o' [0k [BrR] [F]
Full Name (Last name first, if individual)
Centaurus Financial, Inc.
Busj or Residence Address (Number and Street, Gjty, Siate, Zip Code
ik C?.\ty Belvgr. %\Iest ' g\s:e .T" %‘5’1 6 ’ %%an e, CA 92868
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Vcheck individual States) All States
@ @
(MT] i)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1, Has the issuer sold, or'does the issher intend to sell, to non-accredited investors in this offe.nng" S
. Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individuai? .. { W1tk exception )

3. Does the offering permit joint ownership of a single unit? (with exception)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

“No
O &
$281,886.
Yes No
k) O

Full Name (Last name first, if individual)
MCL PFPinancial Group, Inc.

B Resid Add b d Street, City, e, Zip Code
T A e S R v P T TR B2 %0 Bo120

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

All States

(=]
=
MT (D]
Full Name (Last name frst, if individual)
OMNI Brokerage
Busipgs 30 S8 ﬁ““i?fgwa‘i;d,S”ée” Sty §ye 2B C2d) 1ave city, UT 84095
ame of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). & All States
Al [aX el [E] (H]
] @ ME] il
o ©E o’}
X ~
Full Name (Last name fizst, if individual)
VSR Financial Services
Business or Residence Address (Number and Sire ity, State, Zip Code) ’
B8 A T TR Y T TS 67, "BvER 8 Ra park, S 66210
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers
(Check “All States” or check individual STAES) ...vciccerermesisenanrininsseiesiminssimenses ceonsens All States
[2K] - - A m el ] ]
] (ME] MI]
MT] 1l
(Use biank sheet, ar copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ ar “zero.” If the transaction is an exchange offering, check
this box ["] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Debt .. - crssrsrasessraion 37,500,008

Amount Already
Saold

Equity eekreastaeRsr s st e R e e R e S s e 3 3
(] Commen [7] Preferred
Convertible Securities (INCIUAINE WAITAIS) ...ucivrevaeererssiveresssnsrerersressensessserssesmsssesessarassessensusssessterssses 3 $
PATNEISHID IIETESTS 1oeveerieusreriicassansisssse st s s e sasssas s s bss s AR SR bR 8 0 4R AR AR RS RS 5 3
Other (Specify Jenantin Common ReglEstate Fee Equity . ... 57,047,142
| TOMBL wetversmescvssesnessensenneen s msss s stsee e s e e ) .5 14,547 142 ¢
T oo Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS cvorreeieienerisecssrerecees
NON-2Coredited IRVESTOTS 1uviieiensisiseeeesississresescorasstesssaressassossosseserassssnas st sesesesasssrmsnsss asessessassesasens
Total (for filings under Rule 504 enly) ......... iR e e s na s
Answer also in Appendix, Column 4, if filing under ULOE.
3, Ifthisfilingisforan offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BILE 50 ottt et v ee e et et eee ee e er et ran e ee ran e vee sen e fesebeverebe e araanes 3
Regulation A ..o i e e e e e e et e e 3
RULE S04 ittt it s e eee e cerene tee e eb et et a e tn s s st iee R sera e ene s sasesaaavaas %
X O O OV g
4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEes ..o Cebsras st sttt e et as s eets sasrenes O s
Printing and Engraving Costs.... . eoner st tioseeshe e Rt s s s as it et s er e esans $ 3,000
LERAI FEES auvrvnrerssimssesseseresssesassssasesssssasasssenssisssssessssssesssatassrsessssstssssessresassssnsssssaessisnssssassnssssna asssssssressssnsisasssssnes § 10,000
. ACCOUNLIDE FEES woreimcrrcenimemimmsienensessms s ananessnees ettt sRe st ettt s s s e s b s
Engineering Fees .......... rieierst e sesrareetes e sbenasas enn 7 s
Sales Commissions (specify finders’ fe€s SEPArAtElY) . ernesssaerssaressssasies $ 563,771
Other Expenses (identify) 0O s
TIOTAL 1o eveeneserseeessrncsesss s ses e mesc st sss s enss s 5 576,771
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S Enter the différénce between-the-aggregate. oﬁaring price given in response to Part C'— Question i )
and total expenses fumnistied in response to Part € — Question 4.a. This difference is the “adjusted gross- e V
proceeds to the issuer,”. . . 5 13,970,371 ST

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .... . et sesete ittt e e e be e ekt ben b s et st nersatran e teaarars [Ea b 1,406,600 $ 563,771
Purchase 0f real EStRLE ......cv.vu.ceersreres cererseresmssessasinnsssssseneans rssssssssssamimasssasansansssssssnssmssssssersss ] 8 [¥]$.12,000,000
Purchase, rental or leasing and installation of machinery
and SQRIPMEDL ceeseicessreessnessesasssersecssanens . EORORORS iy s
Construction or leasing of plant buildings and facilities ........ e 18 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUTSUANE 10 8 METZEL) .ueceeveerirsrermmaressnsssestnmrasessenssnsessoseentsssosssenass siusessrsssasussssssssossssassems s tareassassnmsens Os s
-~ ... Repayment of indebtedness ............................................................. . s s
Working capital et . SSRGS URU RO HROTDVUIROUUPITES I . s
Other (specify): s s
....... s s
Column Totals ..coveereriecaces T R— 7] 1,406,600 7] 5 12,563,771
Total Payments Listed (column totals BAAEd) ..co.vmmomreersncnmsinrerssesessssmsssrasssrssssssssas sssssssssesssacsosssecass 713 13,970,371
e Tt T = 3 2 g St T e o e ey,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissiou, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issver {Print or Type) Signature Date
DBSI Phoenix Peak LLC % /@) 7/7/a ¥

Name of Signer (Print or Type) TMSigne{ {Print ar Type)
Don Steeves Vice President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCK TIET it sissns e s rsssa e srssnieas O

See Appendix, Calumn 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer-to offerees. '

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
DBSI Phoenix Peak LLC % &? 7/2/s%

Name (Print or Type) Tiﬁ&(ﬂdﬂ{/or Type)
Don Steeves Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be mannally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantsd)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of - Number of
Accredited Non-Accredited
State| Ves No Investors Amonnt - Investors Amount Yes No
AL
AKX
az |
AR
A X 10,000,000 g
CO 5,000,000 X
cT $1,000,000 X
DE
DC
FL X 1$1,000,000 X
GA X 181,000,000
- -
D
IL X 1,000,000 £
N X 181,000,000 X
IA
kS
KY
LA
ME.
MP X |§1,000,000 X
MA
MI
MN X 131,000,000 X
MS
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
“OH
‘OK
OR X |$1,000,000 X
PA '
RI
SC
sD
™
X
vt x_1$3,000,000 X
vT
VA $5,000,000 X
wa $3,000,000
WV
e |
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Disquatification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) . (Part E-Item 1)
Number of Number of
Accrediied Mon-Accredited
State Yes |' No Investors Amount Investors | Amount Yes No
-
WY
PR
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